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57 ABSTRACT

A method and apparatus for coupling a soft tissue implant into
a locking cavity formed within a bone is disclosed. The
method includes bringing a bone cutting tool extending along
a longitudinal axis into engagement with an outer surface of
the bone. The bone cutting tool is rotated about the longitu-
dinal axis while driving it from the outer surface of the bone
to a predetermined depth in the bone to form a bore. The bone
cutting tool is then continuously rotated at the predetermined
depth to establish an enlarged bone pocket at a distal end of
the bore. The bone pocket defines a shoulder extending
around a circumference between the bone pocket and bore.
The bone cutting tool is removed from the bone pocket and
bore. The fixation device is then inserted into the bone pocket
through the bore, where it is seated against the bone pocket
shoulder.
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METHOD AND APPARATUS FOR COUPLING
SOFT TISSUE TO A BONE

CROSS-REFERENCE TO RELATED
APPLICATIONS

This applicationis a is a continuation-in-part application of
U.S. patent application Ser. No. 12/474,802, filed on May 29,
2009, now U.S. Pat. No. 8,088,130 which is a continuation-
in-part of (1.) U.S. patent application Ser. No. 11/541,506
filed on Sep. 29, 2006, now U.S. Pat. No. 7,601,165 issued on
Oct. 13, 2009; (2.) U.S. patent application Ser. No. 11/541,
505 filed on Sep. 29, 2006, now U.S. Pat. No. 7,658,751
issued on Feb. 9, 2010; (3.) U.S. patent application Ser. No.
12/014,399 filed on Jan. 15, 2008, now U.S. Pat. No. 7,909,
851 issued on Mar. 22, 2011; (4.) U.S. patent application Ser.
No. 12/014,340 filed on Jan. 15, 2008, now U.S. Pat. No.
7,905,904 issued on Mar. 15, 2011; (5.) U.S. patent applica-
tion Ser. No. 11/935,681 filed on Nov. 6, 2007, now U.S. Pat.
No. 7,905,903 issued on Mar. 15, 2011; (6.) U.S. patent
application Ser. No. 11/869,440 filed on Oct. 9, 2007, now
U.S. Pat. No. 7,857,830 issued on Dec. 28, 2010; (7.) U.S.
patent application Ser. No. 11/784,821 filed on Apr. 10, 2007,
(8.) U.S. patent application Ser. No. 11/347,661 filed on Feb.
3, 2006, now U.S. Pat. No. 7,749,250 issued on Jul. 6, 2010;
and (9.) U.S. patent application Ser. No. 11/347,662 filed on
Feb. 3, 2006, now abandoned.

This application is also a continuation-in-part of (1.) U.S.
patent application Ser. No. 12/196,405 filed on Aug. 22, 2008
now U.S. Pat. No. 8,128,658; (2.) U.S. patent application Ser.
No. 12/196,407, filed on Aug. 22, 2008 now U.S. Pat. No.
8,137,382; (3.) U.S. patent application Ser. No. 12/196,410,
filed on Aug. 22, 2008 now U.S. Pat. No. 8,118,836; and (4.)
U.S. patent application Ser. No. 13/071,563, filed on Mar. 25,
2011. The disclosures of the above applications are incorpo-
rated herein by reference.

FIELD

The present disclosure relates to method of coupling soft
tissue and, more particularly, to a method of coupling soft
tissue to a bone.

BACKGROUND

The statements in this section merely provide background
information related to the present disclosure and may not
constitute prior art.

It is commonplace in arthroscopic procedures to employ
sutures and anchors to secure soft tissues to bone. Despite
their widespread use, several improvements in the use of
sutures and suture anchors may be made. For example, the
procedure of tying knots may be very time consuming,
thereby increasing the cost of the procedure and limiting the
capacity of the surgeon. Furthermore, the strength of the
repair may be limited by the strength of the knot. This latter
drawback may be of particular significance if the knot is tied
improperly as the strength of the knot in such situations may
be significantly lower than the tensile strength of the suture
material.

To improve on these uses, sutures having a single pre-
formed loop have been provided. FIG. 1 represents a prior art
suture construction. As shown, one end of the suture is passed
through a passage defined in the suture itself. The application
of'tension to the ends of the suture pulls a portion of the suture
through the passage, causing a loop formed in the suture to

10

15

20

25

30

35

40

45

50

55

60

65

2

close. Relaxation of the system, however may allow a portion
of'the suture to translate back through the passage, thus reliev-
ing the desired tension.

It is an object of the present teachings to provide an alter-
native device for anchoring sutures to bone and soft tissue.
The device, which is relatively simple in design and structure,
is highly effective for its intended purpose.

SUMMARY

To overcome the aforementioned deficiencies, a method
for attaching a fixation device to a bone is disclosed. The
method includes bringing a bone cutting tool that extends
along a longitudinal axis into engagement with an outer sur-
face of the bone. The bone cutting tool is then rotated about
the longitudinal axis while driving the bone cutting tool from
the outer surface of the bone to a predetermined depth in the
bone to form a bore. The bone cutting tool is continuously
rotated at the predetermined depth to establish an enlarged
bone pocket at a distal end of the bore. The bone pocket
defines a shoulder extending around a circumference between
the bone pocket and the bore. The bone cutting tool is next
removed from the bone pocket and the bore and the fixation
device is inserted into the bone pocket through the bore. The
fixation device is now positioned against the shoulder of the
bone pocket.

A method of attaching a fixation device to a bone is also
disclosed. A bone cutting tool having a helical flute is brought
into engagement with an outer surface of the bone. The bone
cutting tool is rotated about a longitudinal axis to form a first
bore having a helical flute groove extending from the outer
surface of the bone to a depth within the bone. The bone
cutting tool is continuously rotated at the depth to establish a
second bore having a shoulder and a continuous sidewall. The
shoulder extends around a circumference between the second
bore and the first bore. The bone cutting tool is aligned with
the first bore. The bone cutting tool is drawn out of the second
and first bores. The fixation device is inserted into the second
bore through the first bore. The fixation device is then posi-
tioned against the shoulder of the second bore.

In another embodiment, a method of attaching a fixation
device to a bone is disclosed. A bone cutting tool is rotated
through a cortical bone about a longitudinal axis of the tool to
a predetermined depth in the cancellous bone to form a bore.
The bone cutting tool includes a body portion, a first member,
and a second member. The body portion extends from a
proximal end to a distal end along the longitudinal axis. The
first member extends radially outwardly from the distal end of
the body portion. The first member has a first diameter defined
by at least one transverse cutting flute. The second member
extends radially outwardly from the body portion proximal
the first member and has a second diameter greater than the
first diameter. The bone cutting tool is continuously rotated at
the predetermined depth to establish an enlarged bone pocket
at a distal end of the bore. The bone pocket defines a shoulder
extending around a circumference between the bone pocket
and the bore.

Further areas of applicability will become apparent from
the description provided herein. It should be understood that
the description and specific examples are intended for pur-
poses of illustration only and are not intended to limit the
scope of the present disclosure.

DRAWINGS

The drawings described herein are for illustration purposes
only and are not intended to limit the scope of the present
disclosure in any way.



US 9,408,599 B2

3

FIG. 1 represents a prior art suture configuration;

FIGS. 2A and 2B represent suture constructions according
to the teachings;

FIG. 3 represents the formation of the suture configuration
shown in FIG. 2A;

FIGS. 4A and 4B represent alternate suture configurations;

FIGS. 5-7 represent further alternate suture configurations;

FIG. 8 represents the suture construction according to FIG.
5 coupled to a bone engaging fastener;

FIGS. 9-11 represent the coupling of the suture construc-
tion according to FIG. 5 to a bone screw;

FIGS. 12A-12E represent the coupling of a soft tissue to an
ACL replacement in a femoral/humeral reconstruction;

FIGS. 13A-13D represent a close-up view of the suture
shown in FIGS. 1-11C;

FIGS. 14A and 14B represent the coupling of the suture
construction of FIG. 2A and FIG. 4 to bone;

FIGS. 15A-15G represent the coupling of soft tissue to a
bone according to the present teachings;

FIGS. 16 A-16D represent the coupling of soft tissue to a
bone using alternate teachings;

FIGS. 17A-17E represent the coupling of soft tissue to a
bone using alternate teachings;

FIGS. 18A-18C represent the coupling of soft tissue to a
bone using multiple collapsible loop structures;

FIGS. 19A-19C represent the coupling of soft tissue to a
bone using yet alternate teachings;

FIGS. 20A and 20B represent a meniscal repair according
to the present teachings;

FIG. 21 represents an insertion tool with associated fas-
tener and soft tissue anchor;

FIG. 22 represents an insertion sleeve associated with the
tool shown in FIG. 21;

FIGS. 23-31 represent the repair of a rotator cuff using a
tool shown in FIG. 21;

FIGS. 32-38 represent alternate methods for tying a suture
anchor to the fastener;

FIG. 39 represents the suture anchor coupled to atwo-piece
fastener;

FIGS. 40-44 represent an alternate system and method of
coupling soft tissue to the bone;

FIG. 45 is a side view of a bone cutting device constructed
in accordance with the teachings of the present disclosure;

FIG. 46 is a cross-sectional view of the bone cutting device
of FIG. 45 in an initial operative position in association with
a bone of a body;

FIG. 47 is a cross-sectional view of the bone cutting device
of FIG. 45 in a final operative position in association with the
bone of the body;

FIG. 48 is a cross-sectional view of a bone socket estab-
lished by the bone cutting device of FIG. 45 having a soft
suture anchor inserted therewith;

FIG. 49 is a side view of an alternate bone cutting device
constructed in accordance with the teachings of the present
disclosure;

FIG. 50 is a cross-sectional view of the bone cutting device
of FIG. 49 in an initial operative position in association with
a bone of a body;

FIG. 51 is a cross-sectional view of the bone cutting device
of FIG. 49 in an intermediate operative position in association
with the bone of the body;

FIG. 52A is a cross-sectional view of the bone cutting
device of FIG. 49 in a final operative position in association
with the bone of the body and having a rigid body portion;

FIG. 52B is a cross-sectional view similar to that of FIG.
52A having a flexible body portion;
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FIG. 53 is a cross-sectional view of a bone socket estab-
lished by the bone cutting device of FIG. 49;

FIG. 54 is a side view of another alternate bone cutting
device constructed in accordance with the teachings of the
present disclosure;

FIG. 55 is a cross-sectional view of the bone cutting device
of FIG. 54 in an initial operative position in association with
a bone of a body;

FIG. 56 is a cross-sectional view of the bone cutting device
of FIG. 54 incorporating a sleeve in a first intermediate opera-
tive position in association with the bone of the body;

FIG. 57 is a cross-sectional view of the bone cutting device
of FIG. 54 incorporating the sleeve in a second intermediate
operative position in association with the bone of the body;

FIG. 58 is a cross-sectional view of the bone cutting device
of FIG. 54 in a final operative position in association with the
bone of the body;

FIG. 59 is a cross-sectional view of a bone socket estab-
lished by the bone cutting device of FIG. 54 and the sleeve of
FIG. 56; and

FIG. 60 is a cross-sectional view of an alternate sleeve for
use with the bone cutting device of FIG. 54.

Corresponding reference numerals indicate corresponding
parts throughout the several views of the drawings.

DETAILED DESCRIPTION

The following description is merely exemplary in nature
and is not intended to limit the present disclosure, application,
oruses. It should be understood that throughout the drawings,
corresponding reference numerals indicate like or corre-
sponding parts and features.

FIG. 2A represents a suture construction 20 according to
the present teachings. Shown is a suture 22 having a first end
24 and a second end 26. The suture 22 is formed of a braided
body 28 that defines a longitudinally formed hollow passage
30 therein. First and second apertures 32 and 34 are defined in
the braided body 28 at first and second locations of the lon-
gitudinally formed passage 30.

Briefly referring to FIG. 3, a first end 24 of the suture 22 is
passed through the first aperture 32 and through longitudinal
passage 30 formed by a passage portion and out the second
aperture 34. The second end 26 is passed through the second
aperture 34, through the passage 30 and out the first aperture
32. This forms two loops 46 and 46'. As seen in FIG. 2B, the
relationship of the first and second apertures 32 and 34 with
respect to the first and second ends 24 and 26 can be modified
so as to allow a bow-tie suture construction 36. As described
below, the longitudinal and parallel placement of first and
second suture portions 38 and 40 of the suture 22 within the
longitudinal passage 30 resists the reverse relative movement
of'the first and second portions 38 and 40 of the suture once it
is tightened.

The first and second apertures are formed during the braid-
ing process as loose portions between pairs of fibers defining
the suture. As further described below, the first and second
ends 24 and 26 can be passed through the longitudinal pas-
sage 30 multiple times. It is envisioned that either a single or
multiple apertures can be formed at the ends of the longitu-
dinally formed passage.

As best seen in FIGS. 4A and 4B, a portion of the braided
body 28 of the suture defining the longitudinal passage 30 can
be braided so as to have a diameter larger than the diameter of
the first and second ends 24 and 26. Additionally shown are
first through fourth apertures 32, 34, 42, and 44. These aper-
tures can be formed in the braiding process or can be formed
during the construction process. In this regard, the apertures
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32, 34, 42, and 44 are defined between adjacent fibers in the
braided body 28. As shown in FIG. 4B, and described below,
it is envisioned the sutures can be passed through other bio-
medically compatible structures.

FIGS. 5-7 represent alternate constructions wherein a plu-
rality of loops 46a-d are formed by passing the first and
second ends 24 and 26 through the longitudinal passage 30
multiple times. The first and second ends 24 and 26 can be
passed through multiple or single apertures defined at the
ends of the longitudinal passage 30. The tensioning of the
ends 24 and 26 cause relative translation of the sides of the
suture with respect to each other.

Upon applying tension to the first and second ends 24 and
26 of the suture 22, the size of the loops 46a-d is reduced to a
desired size or load. At this point, additional tension causes
the body of the suture defining the longitudinal passage 30 to
constrict about the parallel portions of the suture within the
longitudinal passage 30. This constriction reduces the diam-
eter ofthe longitudinal passage 30, thus forming a mechanical
interface between the exterior surfaces of the first and second
parallel portions as well as the interior surface of the longi-
tudinal passage 30.

As seen in FIGS. 8-11, the suture construction can be
coupled to various biocompatible hardware. In this regard,
the suture construction 20 can be coupled to an aperture 52 of
the bone engaging fastener 54. Additionally, it is envisioned
that soft tissue or bone engaging members 56 can be fastened
to one or two loops 46. After fixing the bone engaging fastener
54, the members 56 can be used to repair, for instance, a
meniscal tear. The first and second ends 24, 26 are then pulled,
setting the tension on the loops 46, thus pulling the meniscus
into place. Additionally, upon application of tension, the lon-
gitudinal passage 30 is constricted, thus preventing the relax-
ation of the tension caused by relative movement of the first
and second parallel portions 38, 40, within the longitudinal
passage 30.

As seen in FIGS. 9-11B, the loops 46 can be used to fasten
the suture construction 20 to multiple types of prosthetic
devices. As described further below, the suture 22 can further
be used to repair and couple soft tissues in an anatomically
desired position. Further, retraction of the first and second
ends allows a physician to adjust the tension on the loops
between the prosthetic devices.

FIG. 11B represents the coupling of the suture construction
according to FIG. 2B with a bone fastening member. Coupled
to a pair of loops 46 and 46' are tissue fastening members 56.
The application of tension to either the first or second end 24
or 26 will tighten the loops 46 or 46' separately.

FIGS. 12A-12E represent potential uses of the suture con-
structions 20 in FIGS. 2A-7 in an ACL repair. As can be seen
in FIG. 12A, the longitudinal passage portion 30 of suture
construction 20 can be first coupled to a fixation member or
fastener 60. The fixation member 60 can have a first profile
which allows insertion of the fixation member 60 through the
tunnel and a second profile which allows engagement with a
positive locking surface upon rotation. The longitudinal pas-
sage portion 30 of the suture construction 20, fixation mem-
ber 60, loops 46 and ends 24, 26 can then be passed through
a femoral and tibial tunnel 62. The fixation member 60 is
positioned or coupled to the femur. At this point, a natural or
artificial ACL 64 can be passed through a loop or loops 46
formed in the suture construction 20. Tensioning of the first
and second ends 24 and 26 applies tension to the loops 46,
thus pulling the ACL 64 into the tunnel. In this regard, the first
and second ends are pulled through the femoral and tibial
tunnel, thus constricting the loops 46 about the ACL 64 (see
FIG. 12B).
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As shown, the suture construction 20 allows for the appli-
cation of force along an axis 61 defining the femoral tunnel.
Specifically, the orientation of the suture construction 20 and,
more specifically, the orientation of the longitudinal passage
portion 30, the loops 46, and ends 24, 26 allow for tension to
be applied to the construction 20 without applying non-seat-
ing forces to the fixation member 60. As an example, should
the loops 24, 26 be positioned at the fixation member 60,
application of forces to the ends 24, 26 may reduce the seating
force applied by the fixation member 60 onto the bone.

As best seen in FIG. 12C, the body portion 28 and parallel
portions 38, 40 of the suture construction 20 remain disposed
within to the fixation member 60. Further tension of the first
ends draws the ACL 64 up through the tibial component into
the femoral component. In this way, suture ends can be used
to apply appropriate tension onto the ACL 64 component. The
ACL 64 would be fixed to the tibial component using a plug
or screw as is known.

After feeding the ACL 64 through the loops 46, tensioning
of the ends allows engagement of the ACL. with bearing
surfaces defined on the loops. The tensioning pulls the ACL.
64 through a femoral and tibial tunnel. The ACL 64 could be
further coupled to the femurusing a transverse pin or plug. As
shown in FIG. 12E, once the ACL is fastened to the tibia,
further tensioning can be applied to the first and second ends
24, 26 placing a desired predetermined load on the ACL. This
tension can be measured using a force gauge. This load is
maintained by the suture configuration. It is equally envi-
sioned that the fixation member 60 can be placed on the tibial
component 66 and the ACL pulled into the tunnel through the
femur. Further, it is envisioned that bone cement or biological
materials may be inserted into the tunnel 62.

FIGS. 13A-13D represent a close-up of a portion of the
suture 20. As can be seen, the portion of the suture defining
the longitudinal passage 30 has a diameter d1 which is larger
than the diameter d2 of the ends 24 and 26. The first aperture
32 is formed between a pair of fiber members. As can be seen,
the apertures 32, 34 can be formed between two adjacent fiber
pairs 68, 70. Further, various shapes can be braided onto a
surface of the longitudinal passage 30.

The sutures are typically braided of from 8 to 16 fibers.
These fibers are made of nylon or other biocompatible mate-
rial. It is envisioned that the suture 22 can be formed of
multiple type of biocompatible fibers having multiple coeffi-
cients of friction or size. Further, the braiding can be accom-
plished so that different portions of the exterior surface of the
suture can have different coefficients of friction or mechani-
cal properties. The placement of a carrier fiber having a par-
ticular surface property can be modified along the length of
the suture so as to place it at varying locations within the
braided constructions.

FIGS. 14A and 14B represent the coupling of suture con-
struction 22 of FIG. 2A and FIG. 4 to a bone. The longitudinal
passage 30 is coupled to a fixation member 60 which can be
disposed within an aperture formed in the bone. The fixation
member 60 can be, for example, a staple or a bone engaging
screw. After coupling the suture construction 22 to the bone,
loops 46 and 47 and ends 24 and 26 are readily accessible by
the physician. The application of tension to the ends 24 and/or
26 causes the loops 46 and 47 to constrict. The loops 46 and
47 can be used to couple two or more portions of the anatomy.
In this regard, the loops can be used to couple bone to bone or
soft tissue to bone.

FIGS. 15A-15G represent the coupling of soft tissue 80 to
bone. As shown in FIGS. 15A and 15B, the suture construc-
tion 22 is disposed about a portion of the soft tissue 80.
Alternatively, an aperture or hole 84 can be formed in the soft
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tissue 80. A portion of the suture construction 22, for
example, a loop 46 or loops 46, 47 or ends 24 and 26 can be
threaded or pulled through the aperture 84. As seen in FIG.
15B, a single loop 46 of suture can be coupled to the fastener
60. This single loop 46 can be disposed over or around the soft
tissue 80.

As shown in FIG. 15C, one loop 46 can have a fastening
element 70 coupled thereto. This fastener element 70 can take
the form of a loop of suture having a knot 72. This fastening
element 70 along with the loop 46 and one or more strands 24
can be passed through the aperture 84 formed in the soft tissue
80.

FIG. 15D shows the second loop 47 can be passed around
the soft tissue and coupled to the fastening element 70. The
first and second loops 46 and 47 are coupled together about
the soft tissue 80, and optionally can be positioned about the
knot 72.

As shown in FIG. 15E, the first loop 46 and first end 24 can
be passed through an aperture 84 of the soft tissue 80.
Coupled to the first loop 46 is a fastener 70 in the form of a
suture having a knot 72. The second loop 47 can be passed
through the suture 70 and the knot 72 so as to form a pair of
locking loops 73 (see FI1G. 15F). FIG. 15G shows that tension
can be applied to the first and second ends 24 and 26 of the
suture 22 to constrict the suture 22 about the soft tissue 80. In
this regard, the first and second loops 46 and 47 are tightened
to constrict about and fix the soft tissue 80 to the bone.

As seen in FIG. 16A, the construction of FIGS. 14A and
14B can be modified so as to place a pair of collapsible fabric
tubes 74 and 76 about a portion of the suture 22. In this regard,
collapsible tubes 74 and 76 can be coupled to the first and
second suture loops 46 and 47. It is also envisioned several
collapsible tubes can be coupled to a single loop 46 or the
suture ends 26, 27.

The collapsible tubes 74 and 76 can be either threaded onto
(76) or disposed about a loop 75 formed in the suture loop 46.
As seen in FIG. 16B, the first collapsible tube 76 can be fed
through the loop 75. When tension is applied to the second
end 26 of the sutures 47, the first loop 46 constricts about the
second loop causing the collapse of the first collapsible tube
74. As shown in FIG. 16D, tension can be applied to the first
suture end 24 causing the second loop 47 to constrict causing
the collapse of the second collapsible tube 76 and the subse-
quent locking of the soft tissue 80 to the bone.

FIGS.17A-17E represent an alternate method for coupling
soft tissue 80 to a bone using the construction of FIGS. 14A
and 14B. As shown in FIG. 17A, the first loop 46 and first
suture end 24 are passed through an aperture 84 formed in the
soft tissue 80. The second loop 47 is passed through the first
loop 46.

The second loop 47 is then doubled back over the first loop
46 causing a pair of intermediate loops 77. As shown in FIG.
17D, a locking member 70, soft or hard, can then be passed
through the pair of intermediate loops 77 or a portion of the
first loop 75 to lock the first and second loops 46 and 47
together. As shown in FIG. 17E, tension applied to the suture
ends 26, 27 tightens the loops 46 and 47 about the locking
member 70. The soft tissue 80 is also fixed to the bone.

FIGS.18A-18C represent alternate suture constructions 22
which are used to couple soft tissue 80 and 81 to bone.
Disposed about the first and second loops 46 and 47 are
collapsible tubes 74 and 76. The tubes 74 and 76 which can
be, for example, fabric or polymer, can either be directly
disposed about the suture 22 of the first and second loops 46
and 47, or can be coupled to the suture loops 46 and 47 using
a separate loop member 81.

10

15

20

25

30

35

40

45

50

55

60

65

8

As shown in FIG. 18C, the suture construction 22 shown in
FIG. 18A or 18B, the collapsible tubes 74 and 76 are passed
through the apertures 84 formed in the soft tissue 80. The
application of tension to the ends 26 and 27 causes the soft
tissue 80 to be drawn against the bone and cause compressive
forces to be applied to the collapsible tubes 74 and 76. By
tightening the suture which passes through the passage 30, the
soft tissue 80 is coupled to the bone without the use of knots.

As can be seen in FIGS. 19A-19C, several fixation mem-
bers 60 and 60’ can be coupled to the suture construction 22 to
fasten soft tissue 80 to bone. As seen in FIG. 19A, the col-
lapsible tube 74 can be coupled to a first loop 46 while the
second loop 47 can be used to couple the first suture 22 to the
second fastener 60'. In this regard, they are coupled using a
collapsible tube 76 of the second suture 22', thus allowing
downward force along the entire length between the fasten-
ers, thus providing bridge fixation as well as point fixation.

As seen in FIG. 19B, tension of the ends 24 and 26 of the
first suture 22 draws the second loop 47 into the fixation
member 60'. The second loop 47 of the first suture 22 is then
coupled to the collapsed tube 76. This couples the first and
second fasteners together and applies the downward force.

As seen in FIG. 19C, the second loop 47 of the first suture
22 can be passed through a second aperture 86 in the soft
tissue 80. A second loop 47 is then coupled to the collapsible
tube 76 associated with the second suture 22'. The collapsed
tube 76 of the second suture 22' functions to fix the suture 22'
to the fixation member 60'. It is envisioned the collapsed tube
76 can be found within a bore defined in the bone or the
fastener 60.

FIGS. 20A and 20B represent the use of a suture construc-
tion 22 to repair a meniscus. Fasteners 82 are coupled to first
and second loops 46 and 47.

After the fixation member 60 is coupled to bone or soft
tissue, the first loop 46 is passed through a first aperture 84 in
a first portion of the meniscus. The first loop and collapsible
tube 74 is then passed through a second aperture 86 and a
second portion of the meniscus. The second loop 47 and
second collapsible tube 76 are similarly passed through the
meniscus. Tension is applied to the first and second ends 24
and 26 of the suture 22 to pull the meniscus together. As seen
in FIG. 20B, a first and second collapsible tube 74 and 76 are
constricted so as to couple the suture to the meniscus.

FIG. 21 represents a tool 100 with associated fastener 102
and soft tissue anchor 104. The tool 100 has a handle portion
106 which releasably engages the fastener 102. Associated
with the handle portion 106 is a hollow longitudinal suture
103 which accepts a soft tissue anchor 104. Disposed at a
distal end 110 of the hollow longitudinal portion 108 is a slot
having a portion of the soft tissue anchor 104 disposed there-
through. The distal end 110 is further configured to support
the fastener 102 for insertion into a bore defined within bone
112.

FIG. 22 represents an insertion guide 115 having a handle
portion 114 and a curved longitudinal guide tube 116. The
longitudinal guide tube 116 and handle portion 114 slidably
accept the fastener 102 and soft tissue anchor 104. The curved
longitudinal tube 116 and handle portion 112 define a slot 118
which also slidably accepts the suture 103 of soft tissue
anchor 104.

FIGS. 23-38 generally depict the repair of labral tissue of a
glenoid. While the repair shown generally relates to a specific
anatomical injury, it is envisioned the teachings herein can be
applied to other anatomical regions which require the cou-
pling of soft tissue to bone. For example, a meniscal repair in
aknee may be performed using similar techniques. As shown
in FIG. 23, access to the region of the injury is made through
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a tube 120. At this point, a collapsible tube 122 having an
extended portion 124 is threaded through tube 120 into close
proximity of the soft tissue 126 to be coupled to bone. A
suture grabber 128 such as a speed pass by Biomet Sports
Medicine is used to pierce the soft tissue 126 and to grab the
extended portion 124 of the collapsible tube 122. This
extended portion 124 is then pulled through the soft tissue
126.

As shown in FIG. 24, the extended portion 124 of the
collapsible tube 122 is fed back out the access tube 120 and
clamped with clamp 129 so as to prevent inadvertent transla-
tion with respect to the tube. As shown in FIG. 25, the inser-
tion sleeve 115 is placed through the access tube 120. The
collapsible tube 122 is placed through the slot 118 defined in
the handle portion 114 and longitudinal guide tube 116.

FIG. 26 shows a drill 130 having a flexible drive shaft 132
and a bone cutting drill bit 134. The drill bit 134 is placed
through the guide tube 116 to form a bore 136 in bone at a
location adjacent to a soft tissue repair. It is envisioned the
bore 136 can be placed under or adjacent the soft tissue repair.

After the bore 136 has been formed in the bone, the tool
100, fastener 102, and associated soft tissue anchor 104 are
placed through the insertion guide 115. As shown in FIG. 28,
the fastener is inserted into the bore 136. It is envisioned the
fastener 102 can be a two-part fastener having a first insertion
portion 140 and a locking portion 142. The locking portion
142 can have a plurality of expandable bone engaging mem-
bers 144.

As seen in FIG. 30, the pair of sutures 146 can be pulled
through the soft tissue 126. The sutures 146 can be coupled
together using a suture construction shown in FIG. 1A or 1B.
In this regard, the suture 146 can be looped through an inte-
grally formed collapsible member or tube 148 which can be
used to fix the suture construction with respect to either the
insert or locking portion 140, 142 of the fastener.

As shown in FIG. 31, when tension is applied to the suture
146 through the tool 100, a collapsible portion 150 of the
collapsible tube engages the soft tissue 126. As seen in FIGS.
32-33B, once the collapsible portion 150 of the collapsible
tube is set, the tool 100 can be removed from the insertion
guide 115. At this point, the end of the longitudinal tube can
be removed, or can be tied to the suture 146.

FIGS. 34-36 represent an alternate method for coupling a
suture construction 104 to the fastener 102. Shown is a fas-
tener 102 being passed through the loop of the suture. In this
regard, the fastener 102 is passed through the loop of the
suture prior to insertion of the fastener 102 within the bore
136 in the bone. After removal of the tool 100, tension is
applied to the ends of the suture to constrict the collapsible
portion 150 of the collapsible tube. This tensioning pulls the
soft tissue 146 into a position with respect to the fastener 102.

As shown in FIGS. 37 and 38, the fastener 102 can have an
associated integral loop 120. The integral loop 120 can be a
suture or can be an integral polymer construction. The com-
pressible tube 122 can be threaded through the integral loop
120. Application of tension onto the suture causes the col-
lapsible portion 150 of the collapsible tube to bear against the
integral loop 120 and the soft tissue. It is envisioned the
integral loop can be elastically deformable or can be fixed
with respect to the fastener.

FIG. 39 represents a suture construction coupled to a two-
piece fastener 102. The suture construction 104 can be
threaded through the aperture formed within the first or sec-
ond portions of the fastener 102. As shown, an integrally
formed collapsible tube portion 148 can be disclosed within
the aperture of the fastener. Upon application of tension onto
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the suture, the tension will cause the collapse of this second
collapsible tube portion 148, thus locking the suture to the
fastener body 102.

FIGS. 40-44 represent an alternative system and method of
coupling soft tissue to bone. By way of non-limiting example,
a fastener 102 can be coupled to the bone as described above
and shown in FIGS. 23-30. Subsequent to this, the collapsible
portion 150 of the tube 104 can be passed through the soft
tissue 126.

Asbestseenin FIGS. 40-42, a drive tool 160 is used to form
a soft tissue engagement site 162 in a bone structure. The tool
160 has a drive (not shown) which rotates a bone cutting bit
164. The bone cutting bit 164 has a first portion 166 config-
ured to drill a hole 167 through cortical bone and a threaded
second portion 168. The threaded second portion 168 is con-
figured to cut threads in the cortical 169 and cancellous bone
171 structures. This is accomplished by advancing the cutting
bit 164 into the bone at a predetermined rate while rotating the
bit at a predetermined speed. As shown in FIG. 41, after the
second portion 168 has entered the cancellous bone 171, the
bit is rotated while keeping the rotating tool 160 in a substan-
tially stationary position. The thread cutting threads of the
second portion 168 then displace cancellous bone 171, form-
ing the cavity 162. The bit is removed by rotating the thread
cutting threads through the threads formed in the cortical
bone 169.

As shown in FIG. 43, the collapsible tube 104 of suture
anchor is passed through passage 167 and into the cavity 162.
In this regard, an insertion tool 173 can be used to insert the
collapsible tube 104 into the cavity 162. As shown in FIG. 44,
tension is applied to the end 172 of the suture anchor, thus
causing the collapsible portion 104 of the anchor.

Referring now to FIGS. 45-47 of the drawings, an alternate
bone cutting tool is generally indicated by reference number
200. Bone cutting tool 200 can be any tool operable for
forming an open- or closed-end bore having a shoulder in a
bone 212 for receipt of a tissue-anchoring device (e.g., atap as
shown in FIGS. 45-47 or a drill as shown in FIGS. 49-60). An
exemplary anchoring device is a soft or flexible suture anchor
214, such as the suture-anchoring device described in co-
pending U.S. patent application Ser. Nos. 12/915,962 and
11/935,681, both incorporated herein by reference. Soft
suture anchor 214 is operable for securing a tissue 216 (e.g.,
xenograft, allograft, or bone) to bone 212 (see FIG. 48). Soft
suture anchor 214 is illustrated to include a bone fixation
element 218 and a tissue fixation element 220 interconnected
through a suture 222, as will be described below. Those
skilled in the art will understand that soft suture anchor 214
may be formed from a non-resorbable material or a resorb-
able material of the types that are well known in the art so as
to permit bone fixation element 218, tissue fixation element
220, and suture 222 to bioabsorb over a selected time span,
such as within the time span of the healing process.

With particular reference to FIG. 45, bone cutting tool 200
is shown to include an elongated body or shaft portion 224
having a first diameter 226, at least one distally positioned
helical cutting tooth or flute 228 defining a second diameter
230, and a distal tapered end 232. Body portion 224 includes
aproximal end 234 configured for receipt by a driving device
236 (e.g., ahandle or a chuck of a power drill) and a distal end
238 forming helical cutting tooth 228 and terminating at
tapered end 232. Helical cutting tooth 228 can be formed by
machining the distal end 238 or otherwise connecting the
tooth 228 to the distal end 238. Body portion 224 extends
along a longitudinal axis 240 and is configured so as to pro-
vide first diameter 226 as a constant over its length. Alter-
nately, body portion 224 may have a varied diameter so as to
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form an integral shoulder portion (not shown) at the proximal
end 234 for receiving an external driving means (e.g., driving
device 236). Driving device 236 has a larger size than that of
first diameter 226, thereby forming a stop 242 therebetween
that can act as a stop or depth limiter.

Helical cutting tooth 228 is coupled to body portion 224
and may extend therefrom by a predetermined length 244,
width 246, and pitch 248. For example, helical cutting tooth
228 may extend by length 244 from a distal most tip 250 of
tapered end 232 towards proximal end 234. Width 246 may
correspond to a distance between an outer surface 252 ofbody
portion 224 and an apex 254 of tooth 228. Accordingly, the
second diameter 230 of bone cutting tool 200 may be larger
than the first diameter 226 of body portion 224. Notably,
predetermined length 244, width 246, and pitch 248 can be
varied to provide an appropriately dimensioned bone pocket
256 for receipt of soft suture anchor 214, to accommodate
varying bone constructs and densities. Additionally, body
portion 224 may have a length 258 extending from distal most
tip 250 to stop 242 for establishing the location of bone pocket
256 within the bone 212. For example, length 244 may be 5.0
to 15.0 mm, width 246 may be 0.5 to 1.0 mm, pitch 248 may
be 2.0 to 4.0 mm, and length 258 may be 10.0 to 20.0 mm.

Referring now to FIGS. 46-48, the foregoing bone cutting
tool 200 may be used to form a blind bore, concavity, or hole
having a substantially uninterrupted 360° internal shoulder
272 within bone 212. In particular, distal most tip 250 is
brought into contact with an outer surface 260 of bone 212.
Bone cutting tool 200 is rotated around longitudinal axis 240
by manipulation of driving device 236. Bone cutting tool 200
gradually moves or is driven into and through outer surface
260 of bone 212 by the cutting action of helical cutting tooth
228. Helical cutting tooth 228 pulls bone cutting tool 200 into
bone 212 in a corkscrew motion designed to draw the bone
cutting tool 200 inwardly. It should be understood that bone
cutting tool 200 is designed to penetrate cortical bone and
establish bone pocket 256 within either cancellous or cortical
bone. It should be noted, however, that bone cutting tool 200
may be sized to provide bone pocket 256 completely within
cortical bone. In either case, bone cutting tool 200 produces a
hole, concavity, or blind bore 262 within bone 212 having an
inner diameter 264 that corresponds to first diameter 226.
Bone cutting tool 200 proceeds inwardly of bone 212 until
stop 242 meets outer surface 260.

Helical cutting tooth 228 establishes a single helical groove
266 in cylindrical bore 262 during inward rotation, as can be
seen in FIG. 2. Single helical groove 266 extends from outer
surface 260 to the beginning of distal tapered end 232 when
the bone cutting tool 200 is at the predetermined desired depth
into the bone 212. Without removing bone cutting tool 200
from bore 262, bone cutting tool 200 is then repeatedly or
continuously rotated around longitudinal axis 240 by
manipulation of driving device 236, so as to mill out bone
pocket 256. The continuous rotation bores a portion of bone
212 to a second, inner diameter 268 about equivalent to the
distance from opposing-facing apices 254 of tooth 228, as can
be seen in FIG. 47. In other words, the bone cutting tool 200
is continuously rotated at the predetermined depth to estab-
lish the enlarged bone pocket 256 at the distal end of the bore
262. The inner diameter 268 of the bone pocket 256 is dia-
metrically greater than the size of the inner diameter 264 of
the bore 262. Bone cutting tool 200 is then slowly backed out
of'bone 212 leaving bore 262 terminating at bone pocket 256.
In order to back bone cutting tool 200 out of bone 212, helical
cutting tooth 228 may be brought back into engagement with
the helical groove 266 in the bore 262. This may be achieved
by putting slight back pressure on driving device 236, so as to
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allow helical cutting tooth 228 to catch on the single helical
groove 266 in the cylindrical bore 262. The bone cutting tool
200 is then rotated around the longitudinal axis 240, but in
reverse. Alternatively, a second helix form may be established
during outward rotation of bone cutting tool 200 (not shown).

As can be seen in FIG. 48, bone pocket 256 includes a
tapered cone 270 corresponding in shape and size to distal
most tip 250, inner diameter 268 corresponding to the second
diameter 230, and a substantially uninterrupted 360° shoulder
272 defined between the bore 262 and the bone pocket 256.
Tapered cone 270 may terminate at a location within the bone
212 corresponding in length to the distance between stop 242
and distal most tip 250, or in other words length 258 (e.g.,
15.0 mm). Shoulder 272 may be located within the bone 212
at a distance from outer surface 260 at a dimension equal to
the difference between length 258 and length 244 (e.g., 5.0
mm).

Bone pocket 256 is sized to receive a deformable fixation
device, such as soft suture anchor 214. It should be under-
stood that while one exemplary soft suture anchor 214 is
described herein, other anchoring devices are contemplated.
For example, soft anchors having a single suture extending
therethrough or rigid anchors, may be used. Soft suture
anchor 214 can be preformed to include a looped configura-
tion having at least one looped suture 222 and a pair of flexible
anchors or bone fixation element 218 and tissue fixation ele-
ment 220, as described in co-pending U.S. patent application
Ser. No. 12/915,962, incorporated herein by reference. In one
example as shown herein, looped suture 222 may traverse a
path from one end of bone fixation element 218 to the other
end thereof. Soft suture anchor 214 can be formed by passing
a first suture end 274 through a first aperture 276 in bone
fixation element 218 and out a second aperture 278 in bone
fixation element 218. A second end 280 is then passed in
through second aperture 278 in bone fixation element 218 and
out first aperture 276 in bone fixation element 218. Passing
ends 274, 280 through apertures 276, 278 can form looped
suture 222. Similarly, ends 274, 280 are passed through aper-
tures 282, 284 of tissue fixation element 220.

The soft suture anchor 214 has a first configuration during
installation and a second configuration upon applying tension
to first and second ends 274, 280. In particular, the configu-
ration of the looped suture 222 can be placed in a desired
tension to engage shoulder 272. Tension in looped suture 222
can cause constriction throughout soft suture anchor 214.
This constriction can cause soft suture anchor 214 to “auto-
matically” lock in a compressed configuration. Further ten-
sion on ends 274, 280 causes tissue 216 to be brought into
engagement with outer surface 260 of bone 212. This can fix
selected tissue 216 (e.g., a ligament) to bone 212 in which the
bone pocket 256 is formed.

With reference now to FIGS. 49-53, another alternative
bone cutting tool 300 is shown. Bone cutting tool 300 is also
operable for preparing a bone 312 for receipt of a tissue
anchoring device, such as soft suture anchor 214, as previ-
ously described. Soft suture anchor 214 is not described in
conjunction with bone cutting tool 300; however, its insertion
within a bone pocket 356 is similar to that described with
reference to bone cutting tool 200 and bone pocket 256 as
shown in FIG. 48.

With particular reference to FIG. 49, bone cutting tool 300
is shown to include a shaft or body portion 324, a tubular
sleeve 386, and a tapered drill end 332. Body portion 324
includes a proximal end 334 configured for receipt of a driv-
ing device 336 (e.g., a handle, a chuck of a power drill) and a
distal end 338 supporting tapered drill end 332. While body
portion 324 is described as receiving driving device 336, it
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should be understood that distal end 338 may also terminate
in an expanded shoulder (not shown) capable of insertion
within a chuck (not shown) of the driving device 336. Fur-
thermore, driving device 336 may be an integral piece used as
a depth stop and also as a pivot point when maneuvering the
drill (see FIG. 52A).

Tapered drill end 332 of bone cutting tool 300 may termi-
nate at a distal most tip 350. Tapered drill end 332 can include
cutting teeth or flutes 328 for axial and/or transverse cutting.
Tapered drill end 332 may be self-tapping, so as to omit the
need for a second, preparatory tool. Body portion 324 is
situated along a longitudinal axis 340 and is configured to
have a constant shaft diameter 326 over its length. Body
portion 324 may be formed from a rigid material (e.g., stain-
less steel) or may be a more elastic material (e.g., nitinol).

Sleeve 386 may have a predetermined length 344, outer
diameter 346, and concentric inner diameter 348 and may be
slidingly coupled to body portion 324. Length 344 and outer
diameter 346 of sleeve 386 may correspond to a selected
depth and width of cut in bone 312, as outer diameter 346 of
sleeve 386 is approximately equal to an outer diameter 330 of
tapered drill end 332. Notably, predetermined length 344 and
outer diameter 346 can be varied to provide an appropriately
dimensioned bone pocket 356 for receipt of soft suture anchor
214, to accommodate varying bone constructs and densities.
Inner diameter 348 may be slightly larger than shaft diameter
326, so0 as to allow sleeve 386 to glide over body portion 324
during use. Sleeve 386 may be a rigid material (e.g., stainless
steel), so as to provide stiffness to body portion 324 during
insertion into bone 312. Sleeve 386 may also work as a
centralized cutting guide for bone cutting tool 300 during
insertion into bone 312, as will be described in detail below.

Referring now to FIGS. 50-53, the foregoing bone cutting
tool 300 may be used to form an undercut or shoulder 372 in
bone 312. In particular, distal most tip 350 is brought into
contact with an outer surface 360 of bone 312. Bone cutting
tool 300 is rotated around longitudinal axis 340 by manipu-
lation of driving device 336. Gradually, bone cutting tool 300
moves into and through outer surface 360 of bone 312 by the
cutting action of tapered drill end 332. Bone cutting tool 300
produces a bore 362 within bone 312 having an inner diam-
eter 364 that corresponds to the outer diameter 330 of tapered
drill end 332 and outer diameter 346 of sleeve 386. Bone
cutting tool 300 advances inwardly of bone 312 until a desired
cutting depth is reached.

Sleeve 386 is then retracted from bore 362 within bone 312.
Bone cutting tool 300 can then be further rotated by manipu-
lation of driving device 336. As body portion 324 and tapered
drill end 332 are no longer supported by sleeve 386, they are
allowed to freely move within bore 362. The movement can
be either randomized or can be cyclical as performed by a
user, but is typically defined as a pivot of the body portion 324
near the entrance to the bore 362. The side or transverse
cutting flutes 328 allow cutting of bone 312 transverse to the
axis 340.

It should be understood that when body portion 324 can be
formed from an elastic material, the range of tapered drill end
332 may be greater than when body portion 324 is formed
from a rigid material. For example, FIG. 52A shows body
portion 324 formed from a rigid material, while FIG. 52B
shows body portion 324 formed from an elastic material. As
can be seen, a diametrical range 388 of tapered drill end 332
in FIG. 52A is smaller than that of a diametrical range 390 of
tapered drill end 332 in FIG. 52B. While body portion 324 is
described and illustrated as a straight shaft, it should be under-
stood that body portion 324 may also be formed to include a
multi-piece pivoting arrangement (e.g., a pivot driver). In this
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way, body portion 324 may include an elbow (not shown) at
amidpoint thereof. The elbow can allow the body portion 324
to flex in amode similar to that shown in FIG. 52B. Therefore,
size of bone pocket 356 is directly related to material and/or
configuration of body portion 324. Bone cutting tool 300 may
then be oriented with bore 362 and then backed out of bone
312. In this way, all cutting operations are performed without
removing bone cutting tool 300 from bore 362.

As can be seen in FIG. 53, bore 362 terminates at bone
pocket 356. Bone pocket 356 includes a widened socket 370
including an arc-shaped distal end 392 and a convex shoulder
372 forming a circumferential tooth 394. The arc-shaped
distal end 392 corresponds to the path of cutting of the distal
most tip 350. The arc-shaped distal end 392 may be adjacent
to an angled side 396 corresponding to the profile of the
tapered drill end 332. The angled side 396 may extend around
a periphery of the arc-shaped distal end 392 and may termi-
nate at the circumferential tooth 394 of the convex shoulder
372. The convex shoulder 372 may extend 360° around the
periphery of the bore 362 between the widened socket 370
and the bore 362. While the bone pocket 356 is shown with a
symmetrical arrangement, it should be understood that the
bone pocket 356 may also have an asymmetrical arrangement
dictated by the cyclical movement of the bone cutting tool
300. In either case, however, bone pocket 356 is sized to
receive soft suture anchor 214, as previously described. It
should be understood that the selection of shaft material may
be directly related to the size of the suture anchor to be
inserted within the bone pocket 356. For example, the larger
size of the bone pocket 356 obtained with a flexible material
may be necessary for larger suture anchors.

With reference now to FIGS. 54-60, an alternative bone
cutting tool 400 is shown. Bone cutting tool 400 is also
operable for preparing a bone 412 for receipt of a tissue
anchoring device, such as soft suture anchor 214, as previ-
ously described. Soft suture anchor 214 is not described in
conjunction with bone cutting tool 400; however, its insertion
within a bone pocket 456 is similar to that described with
reference to bone cutting tool 200 and bone pocket 256 as
shown in FIG. 48.

With particular reference to FIG. 54, bone cutting tool 400
is shown to include a body portion 424, a sleeve 486, and a
tapered drill end 432. Body portion 424 includes a proximal
end 434 configured for receipt of a driving device 436 (e.g., a
handle, a chuck of a power drill) and a distal end 438 sup-
porting tapered drill end 432. Tapered drill end 432 of bone
cutting tool 400 may terminate at a distal most tip 450. Body
portion 424 extends along a longitudinal axis 440 and is
configured to have a constant shaft diameter 426 over its
length. Body portion 424 may be formed from a rigid material
(e.g., stainless steel).

Sleeve 486 may have a predetermined length 444 and outer
diameter 446. Sleeve 486 may also have a non-concentric or
offset inner aperture 448, a flange 498, and a chamfered end
499. Length 444 of sleeve 486 may correspond to a selected
depth of cut in bone 412 with flange 498 limiting movement
of'sleeve 486, as will be described in more detail below. Outer
diameter 446 may correspond to an outer diameter 430 of
tapered drill end 432. Furthermore, inner aperture 448 may be
slightly larger than shaft diameter 426 so as to allow sleeve
486 to glide over body portion 424 during use. As should be
understood, diameters 430, 446 and location of offset inner
aperture 448 can be varied to provide an appropriately dimen-
sioned bone pocket 456 for receipt of soft suture anchor 214,
to accommodate varying bone constructs and densities.

Referring now to FIGS. 55-59, the foregoing bone cutting
tool 400 may be used to form an undercut in bone 412 with
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sleeve 486 working as a guide for cutting bone pocket 456
after insertion to appropriate depth into bone 412. In particu-
lar, distal most tip 450 is brought into contact with an outer
surface 460 of bone 412, while sleeve 486 is located at a
position away from the tapered drill end 432. Bone cutting
tool 400 is rotated around longitudinal axis 440 by manipu-
lation of driving device 436. Gradually, bone cutting tool 400
moves into and through outer surface 460 of bone 412 by the
cutting action of tapered drill end 432. Bone cutting tool 400
may establish a bore 462 within bone 412 having an inner
diameter 464 that corresponds to the outer diameter 430 of
tapered drill end 432. Bone cutting tool 400 advances
inwardly of bone 412 until an appropriate cutting depth is
reached.

Chamfered end 499 of sleeve 486 is then inserted into bore
462. Continuous rotation of bone cutting tool 400 by manipu-
lation of driving device 436, while simultaneously applying
axial and rotational force to sleeve 486, causes eccentric
rotation of tapered drill end 432 allowing the sleeve 486 to be
inserted into the bore 462. Movement of sleeve 486 into bore
462 forces body portion 424 and tapered drill end 432 to cut
into bore 462 in a spiraled offset manner. Sleeve 486 is pre-
vented from moving further into bone 412 by flange 498. As
bone 412 is removed from bore 462, a bone pocket 456 is
formed having a 360° shoulder 472 therewith. Each rotation
of'tapered drill end 432 causes sleeve 486 to more freely move
within bore 462. Accordingly, tapered drill end 432 begins to
move freely within bore 462, but only to the extent permitted
by the dimensional offset of inner aperture 448.

As can be seen in FIG. 58, bone cutting tool 400 is then
centered and reversed out of bore 462 and bone 412. Bone
pocket 456 includes a widened socket 470 and 360° shoulder
472, corresponding in shape and size to tapered drill end 432.
Bone pocket 456 is sized to receive soft suture anchor 214, as
previously described.

With reference now to FIG. 60, an alternate sleeve 586 is
shown for attachment to the bone cutting tool 400. Sleeve 586
includes an offset inner aperture 548 and a flange 598, which
function as described above. Accordingly, alternative sleeve
586 is similar to the sleeve 486 of FIGS. 54-59, but does not
include chamfered end 499. When sleeve 586 is in use, bone
cutting tool 400 may be manually angled to allow for inser-
tion of sleeve 586 into bore 462.

The description of the invention is merely exemplary in
nature and, thus, variations that do not depart from the gist of
the invention are intended to be within the scope of the inven-
tion. For example, any of the above mentioned surgical pro-
cedures is applicable to repair of other body portions. For
example, the procedures can be equally applied to the repair
of wrists, elbows, ankles, and meniscal repair. The suture
loops can be passed through bores formed in soft or hard
tissue. It is equally envisioned that the loops can be passed
through or formed around an aperture or apertures formed in
prosthetic devices e.g. humeral, femoral or tibial stems. Fur-
ther, the suture material and collapsible tubes can be formed
of resorbable material. Such variations are not to be regarded
as a departure from the spirit and scope of the invention.

What is claimed is:

1. A method for attaching a fixation device to a bone, the
method comprising:

bringing a bone cutting tool that extends along a longitu-

dinal axis into engagement with an outer surface of the
bone;

rotating the bone cutting tool about the longitudinal axis

while driving the bone cutting tool from the outer sur-
face of the bone to a predetermined depth in the bone to
form a bore;
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continuously rotating the bone cutting tool at the predeter-
mined depth while maintaining the bone cutting tool in a
substantially stationary position to establish an enlarged
bone pocket at a distal end of the bore, the bone pocket
defining a shoulder extending around a circumference
between the bone pocket and the bore;

removing the bone cutting tool from the bone pocket and

the bore;

inserting the fixation device into the bone pocket through

the bore; and

positioning the fixation device against the shoulder of the

bone pocket.

2. The method of claim 1, wherein continuously rotating
the bone cutting tool is performed without removing the bone
cutting tool from the bore and after rotating the bone cutting
tool into position at the predetermined depth.

3. The method of claim 1, wherein rotating the bone cutting
tool about the longitudinal axis pulls the bone cutting tool into
the bore.

4. The method of claim 3, further comprising:

creating a helical groove relative to the bore as the bone

cutting tool is rotating about the longitudinal axis.

5. The method of claim 3, wherein rotating the bone cutting
tool about the longitudinal axis is performed until a stop at a
proximal end of the bone cutting tool engages the outer sur-
face of the bone.

6. The method of claim 1, further comprising:

removing the bone at the distal end of the bore to form the

bone pocket by the continuously rotating the bone cut-
ting tool at the predetermined depth.

7. The method of claim 1, wherein rotating the bone cutting
tool about the longitudinal axis includes forming a first aper-
ture in the bone with a portion of the bone cutting tool having
a first diameter.

8. A method for attaching a fixation device to a bone, the
method comprising:

bringing a bone cutting tool having a helical flute into

engagement with an outer surface of the bone;

rotating the bone cutting tool about a longitudinal axis to

form a first bore having a helical flute groove extending
from the outer surface of the bone to a depth within the
bone;

continuously rotating the bone cutting tool at the depth to

establish a second bore having a shoulder and a continu-

ous sidewall, the shoulder extending around a circum-

ference between the second bore and the first bore;
aligning the bone cutting tool with the first bore;

drawing the bone cutting tool out of the second and first

bores;

inserting the fixation device into the second bore through

the first bore; and

positioning the fixation device against the shoulder of the

second bore.

9. The bone cutting tool of claim 8, wherein continuously
rotating the bone cutting tool is performed while maintaining
the bone cutting tool in a substantially stationary position
without removing the bone cutting tool from the first bore.

10. The bone cutting tool of claim 8, wherein rotating the
bone cutting tool about the longitudinal axis pulls the bone
cutting tool into the bore.

11. The bone cutting tool of claim 10, wherein rotating the
bone cutting tool about the longitudinal axis is performed
until a stop at a proximal end of the bone cutting tool engages
the outer surface of the bone.
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12. The method of claim 8, further comprising:

transversely cutting the bone while maintaining the bone

cutting tool in a substantially stationary position to
establish the second bore.

13. The method of claim 8, wherein aligning the bone
cutting tool with the first bore further comprises reverse rotat-
ing the bone cutting tool to prevent further bone removal as
the bone cutting tool is drawn out of the second and first bores
along the helical flute groove formed in the first bore.

14. A method for attaching a fixation device to a bone, the
method comprising:

advancing a bone cutting tool through cortical bone about

alongitudinal axis of the tool to a predetermined depth in

cancellous bone to form a bore having a helical groove,

the bone cutting tool including

abody portion extending from a proximal end to a distal
end along the longitudinal axis,

a first member extending radially outwardly from the
distal end of the body portion, the first member having
a first diameter defined by at least one transverse
cutting flute, and

a second member extending radially outwardly from the
body portion proximal the first member and having a
second diameter greater than the first diameter; and

continuously rotating the bone cutting tool at a substan-

tially stationary position at the predetermined depth to

establish an enlarged bone pocket having a cylindrical

sidewall at a distal end of the bore, the bone pocket

defining a shoulder extending around a circumference

between the bone pocket and the bore.
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15. The method of claim 14, further comprising:

removing the bone cutting tool from the bone pocket and

the bore;

inserting the fixation device into the bone pocket through

the bore; and

positioning the fixation device against the shoulder of the

bone pocket.

16. The method of claim 14, wherein the second member is
a stop extending radially outwardly from the body portion at
the proximal end, the stop engaging an outer surface of the
cortical bone for establishing the predetermined depth in the
cancellous bone.

17. The method of claim 14, wherein the second member is
a threaded portion sized for forming the enlarged bone
pocket.

18. The bone cutting tool of claim 14, wherein continu-
ously rotating the bone cutting tool is performed without
removing the bone cutting tool from the bore and after rotat-
ing the bone cutting tool into position at the predetermined
depth.

19. The bone cutting tool of claim 14, wherein rotating the
bone cutting tool about the longitudinal axis includes forming
a first aperture in the bone with the first member of the bone
cutting tool.

20. The bone cutting tool of claim 19, wherein continu-
ously rotating the bone cutting tool forms the bone pocket
having a pocket diameter substantially equal to the second
diameter of the second member.
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